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Virginia Dept. of Health
Radiological Health Program

APPLICATION FOR RADIOACTIVE MATERIAL LICENSE
SUPPLEMENT A - HUMAN USE

1. (a) Using Physician' Name (b) Name & Address of applicant (if different from
1(a))

2. The using physician indicated above is licensed to dispense drugs in the practice of medicine in the state
of Virginia                                                                                                     ______  yes  ______no
3. A statement of using physician's clinical radioisotope experience (page 3 of this supplement) is submitted in support of
this application. If answer is "no", use page 2 of this supplement to explain or refer to other application or related
documents on which this information appears                               ______yes ______no

Proposed diagnosis or treatment
4.(a) Describe purpose for which radioactive material will be used including specific conditions or diseases to be diagnosed
or treated (use page 2 if needed).

(b) Chemical form administered.

(c) Describe procedures which will be observed to minimize hazard from handling, storage, and disposal, of the radioactive
material.

(d) Description and sketches of special devices to be used for administering radioactive material to human
beings are attached (literature references will suffice).                                                 ______yes ______no
5. Proposed dosage schedule
(a) In millicuries for internally administered radioactive material other than discrete sources; and in roentgens or rads, as
appropriate, for internal or external radiation from discrete fixed sources (gold seeds, cobalt needles, radium needles, etc .)
State separately for each condition or disease (use page 2 if necessary):

(b) Investigative proposal for experimental, new or unusual human uses is attached.           ______yes ______no
(attachment should include outline of conditions to be evaluated, including data from animal studies and/or abstract of
literature reference if any, number and type of patients (i. e. age group, moribund, etc .)
6. If radioactive material will not be obtained in precalibrated form for oral administration or in precalibrated and sterilized
form for parenteral administration, describe identification, processing, and standardization procedures.
7. The proposed use of radioactive material has been, or will be, approved by the medical isotope committee.

______yes ______no

Hospital facilities for individual practice use only

8. (a) The applicant has completed arrangements for a hospital to admit radioactive patients whenever advisable. 
______yes ______no

(b) A copy of instructions to be furnished to the hospital as to radiological safety precautions to be taken and available
radiation instrumentation is attached.                                         ______yes ______no


